


























































































































































































































































































































































































































































































































































































































































































































































































“The	 central	 aspect	 of	 self‐compassion	 involves	 treating	 oneself	 kindly	
when	 things	go	wrong.	For	 instance,	when	 they	 fail	or	make	a	 critical	
error,	 self‐compassionate	people	 tend	 to	 treat	 themselves	with	greater	
kindness,	care,	and	compassion	and	with	 less	self‐directed	criticism	and	






































































































































































































































































































































































































































































































































































• Background  reading 
• Consult patient narratives  and experts in chronic pain as sources of further information 
• Gather themes from stages one and two 
• Create vignettes, adhere  to vignette equivalence,  based on real life. 
• Vignettes rated by an independent  expert panel 
• Calculate standard deviations  and means.  Modify vignettes  where indicated. 
• Vignettes rated again by expert panel if necessary 





















































Vignette	 1a	 2a	 1b	 2b	 3	 4	 5	 6	
CP1	 4	 4	 8	 7	 8	 7	 8	 8	
CP2	 5	 5	 9	 8	 10	 9	 9	 8	
CP3	 6	 4	 8	 6	 8	 6	 7	 6	
CP4	 8	 9	 10	 8	 10	 9	 10	 9	
SU1	 3	 3	 9	 8	 8	 9	 7	 6	
M	 5.20	 5.00	 8.80	 7.40	 8.80	 8.00	 8.20	 7.40	


















































































Table 2: Inclusion and exclusion criteria for the study 
Inclusion  Criteria: Exclusion  Criteria: 
18 years and older (no upper age limit) Alcohol  and illicit  drug use sufficient  to impair 
performance  during the research 
Diagnosed with a chronic pain condition for 
three months or more. 
Known learning  disability 
English speaking; with a level of language 
fluency sufficient to complete standardised 
measures and understand  vignettes. 
Currently  actively  experiencing  an  episode  of 
psychosis. 



































































































































































































1 •Researcher introduced self and research
2 •Opportunity created to ask any further questions
3 •Written consent obtained
4 •Demographic details collected
5 •Pain rating scale administered
6 •Social Role Participation Questionnaire administered
7 •Self-Compassion Scale administered
8 •Depression, Anxiety and Positive Outlook Scale administered
9 •Vignettes carried out in pre-selected randomised order






































more	 than	 three	 social	 roles	 should	 not	 have	 a	 total	 score	 calculated.	 Therefore	
independent	T	tests	were	calculated	on	all	the	dependent	variables	(SCS	total	and	
subscale,	DAPOS	subscales,	summed	vignette	responses)	with	missing	data	versus	
































































Table  3: Participant demographics 
Demographic Participants (n = 62) 
Gender 
Male, n (%) 15 (24.2) 
Female, n (%) 47 (75.8) 
Age 
Mean age, years (SD) 47 (11.61) 
Age range,  years 22 – 69 
Ethnicity 
White, n (%) 51 (81.6) 
Black, n (%) 1 (1.6) 
Asian, n (%) 9 (14.4) 
Mixed white and Asian 1 (1.6) 
Relationship  status 
Single, n (%) 14 (22.4) 
Married n (%) 27 (43.2) 
In a relationship,  n (%) 10 (16.0) 
Divorced,  separated or widowed,  n (%) 24 (38.4) 
Employment  status 
Employed, n (%) 16 (25.8) 
Unemployed,  n (%) 35 (56.5) 
Retired, n (%) 9 (14.5) 
















Table 5: Descriptive  statistics for the SCS, DAPOS and SRPQ. 
Measure  (scale range) n Mean SD
Self-compassion  scale 62   
SCS total scale (0-30)  15.24 3.79 
Self-Kindness  subscale (0-5)  2.36 0.75 
Self-Judgement   subscale (0-5)  2.38 0.96 
Common  Humanity subscale (0-5)  2.74 0.99 
Isolation subscale (0-5)  2.43 0.91 
Mindfulness  subscale (0-5)  2.81 0.80 
Over-identification  subscale (0-5)  2.51 0.96 
Depression  Anxiety and Positive  Outlook Scale 59   
Depression  (0-25)  14.87 5.57 
Anxiety (0-15)  9.18 3.48 
Positive Outlook (0-15)  8.68 3.42 
Social Role  Participation Questionnaire 62   
Role Salience (0-60)  44.49 7.81 
Role difficulty (0-48)  30.19 5.44 
Role satisfaction (0-60)  20.61 6.73 
Table 4: Participant pain-related variables. 
	 N Mean SD Minimum Maximum 
Pain duration  (years) 61 13.88 12.62 1.00 53.00 
Age of pa in onset (years) 60 33.17 13.22 8.00 63.00 
Highest intensity of pain (%) 62 76.37 16.78 20.00 100.00 
Lowest intensity of pain (%) 62 37.82 23.12 1.00 98.00 
Typical intensity of pain (%) 62 58.24 20.41 1.00 100.00 





















Table 6: The results of a MANCOVA to investigate the influence of context and self-









Centred self-compassion scale 6.63 4, 55 <.001 .33
Social context 5.82 8, 51 <.001 .48
Pain context 6.39 4, 55 <.001 .32
Social context x pain context interaction 3.87 8, 51 .001 .38
Pain context x self-compassion interaction 0.22 4, 55 NS .02
Social context x pain context x self-compassion interaction 1.67 8, 51 NS .21




















 Pain relevant event   Non-pain relevant event 
 
Figure 5: Interaction between pain and social context on scores of emotional intensity in response 

















































































































Table 7:  Results of an ANCOVA to examine the influence of self-compassion and context on 
likelihood of rumination in response to unpleasant self-relevant events. 
 F df Sig. η2p 
Centred self-compassion scale 11.45 1, 57 .001 .17
Pain context 15.54 1, 57 >0.001 .21
Social context 20.61 2, 114 >0.001 .27
Social context x pain context interaction 2.40 2, 114 NS .04
Pain context x self-compassion interaction 5.63 1, 57 .02 .09
Social context x self-compassion interaction 2.28 2. 114 NS .04
Social context x pain context x self-compassion 
interaction 














Figure 6: The influence of self-compassion and pain relevance on the reported likelihood of 

































Table 8: Results of an ANCOVA to examine the influence of self-compassion and context on 
likelihood of catastrophic thinking in response to unpleasant self-relevant events. 
 F df Sig. η2p 
Centred self-compassion scale 24.53 1, 57 <.001 .30
Pain context 16.85 1, 57 .001 .17
Social context 21.04 2, 114 <.001 .27
Social context x pain context interaction 2.24 2, 114 NS .04
Pain context x self-compassion interaction 1.53 1, 57 NS .02
Social context x self-compassion interaction 1.08 2, 114 NS .02
Social context x pain context x self-compassion 
interaction 









































Figure 7. The influences  of self-compassion, social context and pain relevance  on the 

























Table 9: Results of an ANCOVA to examine the influence of self-compassion and context on 
likelihood of avoidance in response to unpleasant self-relevant events. 
 F df Sig. η2p 
Centred self-compassion scale 9.34 1, 58 .003 .14
Pain context 10.22 1, 58 .002 .15
Social context 36.92 2, 116 <.001 .39
Social context x pain context interaction 4.39 2, 116 .01 .07
Pain context x self-compassion interaction 1.03 1, 58 NS .02
Social context x self-compassion interaction .56 2, 116 NS .01
Social context x pain context x self-compassion 
interaction 
















































Family Peer Occupational 
Figure 8: Interaction between pain and social context on scores of likelihood of avoidance in
















Table 10: Results of an ANCOVA to examine the influence of self-compassion and context on 
likelihood of the use of distraction in response to unpleasant self-relevant events. 
 df F Sig. η2p 
Centred self-compassion scale 1,58 .66 NS .01
Pain context 1,58 .20 NS .00
Social context 2, 116 5.49 .005 .09
Social context x pain context interaction 2, 116 .90 NS .02
Pain context x self-compassion interaction 1,58 .68 NS .01
Social context x self-compassion interaction 2, 116 2.26 NS .04
Social context x pain context x self-compassion 
interaction 























Table 11: Results of an ANCOVA to examine the influence of self-compassion and context on 
likelihood of problem solving in response to unpleasant self-relevant events. 
 df F Sig. η2p 
Centred self-compassion scale 1,58 .41 NS .01
Pain context 1,58 27.60 <.001 .32
Social context 2, 116 2.62 NS .04
Social context x pain context interaction 2, 116 1.16 NS .02
Pain context x self-compassion interaction 1,58 1.00 NS .02
Social context x self-compassion interaction 2, 116 2.12 NS .04
Social context x pain context x self-compassion 
interaction 

































Table 12: Results of an ANCOVA to examine the influence of self-compassion and context 
on likelihood of support seeking in response to unpleasant self-relevant events. 
 df F Sig. η2p 
Centred self-compassion scale 1,58 2.77 NS .05
Pain context 1,58 .00 NS .00
Social context 2, 116 37.97 <.001 .40
Social context x pain context interaction 2, 116 1.21 NS .02
Pain context x self-compassion interaction 1,58 .01 NS .00
Social context x self-compassion interaction 2, 116 .28 NS .00
Social context x pain context x self-compassion 
interaction 













Table 13: Summary of the MANCOVA and ANCOVA findings regarding affective and coping responses to 
unpleasant self-relevant events. 
 Self-
compassion 











Social x  
pain x  
self-
compassion 
Negative affect         
Sadness        
Anxiety        
Anger        
Embarrassment        
Coping responses        
Rumination        
Catastrophising        
Avoidance        
Distraction        
Support seeking        



























































Table 14: Significant correlations (r) between scores on the SCS, DAPOS, SRPQ, vignette responses, pain and demographic factors. 
Measures Pain and demographic factors 
SCS DAPOS SRPQ  Pain intensity 





onset Highest  Lowest Typical  Current  
SCS 
Total SCS scale -.28* .42**
DAPOS 
 Depression -.70** .30* -.38** .31* .31* .26* 
 Anxiety -.52** .59** .31*
 Positive Outlook .52** .48**
SRPQ 
 Role Importance .32*
 Role Difficulty .36** .32* .36** .39**
 
Role 
Satisfaction .35** -.29* -.28* -.59** -.32*
Vignette responses 
 Sadness -.37** .35** .28*
 Anxiety -.48** .49** .45**
 Anger -.46** .39** .34** .31* .25* .27*
 Embarrassment -.52** .59** .53** .38** -.27* .32*
 Problem Solving .28*
 Support seeking .33* 
 Distraction 
Avoidance -.33** .33* .34**
 Rumination -.37** .44** .39** .33*
 Catastrophising -.52
** .58** .47** .39** .28*  -.28* 
* sig <.05; ** sig <.001 
SCS = Self-Compassion Scale; D = Depression; A = Anxiety; PO = Positive Outlook 













































































Figure 9:  Proportionate representation of social role satisfaction by role area. 
 
 
Figure 10:  Proportionate representation of social role difficulty by role area.  
 
 
Figure 11: Proportionate representation of social role importance by role area. 













Degree of satisfaction (%)
Not at all satisfied A little satisfied Somewhat satisfied Very satisfied Extremely satisfied













Degree of difficulty (%)
No difficulty Some difficulty A lot of difficulty Unable to do













Degree of importance (%)













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































If  you  decide  to  take  part,  the  researcher  (Fiona  Purdie) will  either  visit  you  at 
home or you can have an appointment at the hospital.  You will be asked to read 
six very  short  stories which are about  social  situations, and  talk about how you 
might respond if you were in that situation.  This will be audio recorded.  You will 



































































Leeds Institute of Health Sciences 
Faculty of Medicine and Health 
Charles Thackrah Building 




































I agree to take part in the above study.         
 
                       
Name of Participant    Date        Signature 
 
                       














Reading	age:		 	 	 	 9	to	10	years	






Gunning	Fog	Score:	 	 	 5	
SMOG	Index:	 	 	 	 3	 	





No	of	sentences:		 	 	 45	


























asked him  to help her get  the house  ready by vacuuming.   Mike has 
only been doing  this  for a  few minutes when his pain begins  to  flare 
up. He tells his wife he needs to rest and she becomes very upset with 

























4. Sarah’s  husband Will  has  been working  away  from  home  for  a  few 
days. She has  told him she will cook him a special meal  for when he 
gets back.   Will works  really hard  to  support  their  family.  Sarah has 






5. Anne  really  likes her  job, but  it has become very difficult  to keep up 
with  it because of her pain. Her boss  says  she needs an easier  role. 
This will be a step down from her  last job. She has also heard her co‐
workers  making  unkind  comments  about  her.  They  said  that  she  is 
bone idle and that she has it easy now. 
 
6. Mo  has  been  trying  really  hard  to  do  better  at work.  But  he  keeps 




















0  1  2  3  4  5  6 
Nervous 
(including feeling tense, worried, or anxious) 























0  1  2  3  4  5  6 
Talk the situation through with another 
friend or family member  
0  1  2  3  4  5  6 
Do something to take my mind off the 
situation 
0  1  2  3  4  5  6 
Try to avoid them as much as I can  0  1  2  3  4  5  6 
Replay the situation in my mind for a 
long time afterwards 
0  1  2  3  4  5  6 
Think of all the bad things which might 
come next 










































































































































































































































































































































































































































































































































































































































































































































































































































































































































1 2  3  4  5
When I’m feeling down I tend to obsess and fixate on everything 
that’s wrong 
1 2  3  4  5
When things go badly for me, I see the difficulties as part of life that 
everyone goes through 
1 2  3  4  5
When I think about my inadequacies, it tends to make me feel more 
separate and cut off from the rest of the world 
1 2  3  4  5
I try to be loving towards myself when I’m feeling emotional pain 1 2  3  4  5
When I fail at something important to me I become consumed by 
feelings of inadequacy 
1 2  3  4  5
When I'm down, I remind myself that there are lots of other people 
in the world feeling like I am 
1 2  3  4  5
When times are really difficult, I tend to be tough on myself 1 2  3  4  5
When something upsets me I try to keep my emotions in balance 1 2  3  4  5
When I feel inadequate in some way, I try to remind myself that 
feelings of inadequacy are shared by most people 
1 2  3  4  5
I’m intolerant and impatient towards those aspects of my 
personality I don't like 
1 2  3  4  5
When I’m going through a very hard time, I give myself the caring 
and tenderness I need 
1 2  3  4  5
When I’m feeling down, I tend to feel like most other people are 
probably happier than I am 
1 2  3  4  5
When something painful happens I try to take a balanced view of 
the situation 
1 2  3  4  5
I try to see my failings as part of the human condition 1 2  3  4  5
When I see aspects of myself that I don’t like, I get down on myself 1 2  3  4  5
When I fail at something important to me I try to keep things in 
perspective 
1 2  3  4  5
When I’m really struggling, I tend to feel like other people must be 
having an easier time of it 
1 2  3  4  5
I’m kind to myself when I’m experiencing suffering 1 2  3  4  5
When something upsets me I get carried away with my feelings 1 2  3  4  5
I can be a bit cold‐hearted towards myself when I'm experiencing 
suffering 
1 2  3  4  5
When I'm feeling down I try to approach my feelings with curiosity 
and openness 
1 2  3  4  5
I’m tolerant of my own flaws and inadequacies 1 2  3  4  5
When something painful happens I tend to blow the incident out of 
proportion 
1 2  3  4  5
When I fail at something that's important to me, I tend to feel alone 
in my failure 
1 2  3  4  5
I try to be understanding and patient towards those aspects of my 
personality I don't like 













I feel like a failure  1  2  3  4  5 
I get a frightened feeling, as if something 
awful is about to happen 
1  2  3  4  5 
I feel guilty  1  2  3  4  5 
I can laugh and see the funny side of things  1  2  3  4  5 
I am disappointed in myself  1  2  3  4  5 
I get a frightened feeling, like butterflies in 
the stomach 
1  2  3  4  5 
I feel cheerful  1  2  3  4  5 
I blame myself constantly  1  2  3  4  5 
I get a sudden feeling of panic  1  2  3  4  5 
I look forward with enjoyment to things  1  2  3  4  5 














Leeds Institute of Health Sciences 
Faculty of Medicine and Health 
Charles Thackrah Building 
101 Clarendon Road 
Leeds LS2 9LJ 
 
Email: umfpu@leeds.ac.uk 
Dear …………, 
Thank you very much for taking part in this study.  Your time and effort is really 
appreciated, as is your contribution to a better understanding of the lived experience 
of chronic pain.  
If you would like details of the overall results of the study, and have not already done 
so, please provide your contact details (ideally your email address) to me using the 
contact details above. Unfortunately it will not be possible to provide individualised 
results regarding the responses to the vignettes, however the results of the 
questionnaires together with a brief explanation of scores can be provided if you 
would like them.  Please indicate when you contact me whether you would prefer to 
have a summary of the overall results, your individual scores on the questionnaires or 
both.  
If you would like to withdraw your responses at any time prior to May 2014 please 
email or to me and include this code: ______.  After this time responses cannot be 
withdrawn because they will already have formed part of the analysis of results. 
If taking part in this study has raised any concerns for you, I have included with this 
letter details of telephone lines and support groups which may be of benefit.  I would 
also encourage you to discuss any issues raised with your GP or health care provider at 
the pain service.  
Thank you once again for your time and for your contribution to the research.  
With kind regards, 
Yours sincerely, 
 
 
Fiona Purdie 
Psychologist in Clinical Training 
University of Leeds 
 
Enc. 1 
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Appendix	N:		Participant	information	regarding	support	lines	available.  
 
Should you require any additional support, in response to the issues raised by the 
study or otherwise, the following telephone support lines may be of benefit to you.  
 
The Samaritans 
http://www.samaritans.org/ 
Email: jo@samaritans.org 
Tel:   08457 90 90 90  
Available 24 hours a day, 365 days a year, to provide confidential emotional support 
for people who are experiencing feelings of distress, despair or suicidal thoughts. 
 
Guide‐Line  
www.mindinbradford.org.uk 
Email: alex@mindinbradford.org.uk 
Tel: 01274 594 594 Mon ‐ Sun 12:00 to 21:00 
Guide‐Line is the telephone helpline of Mind in Bradford. Guide‐Line offers 
confidential, non‐judgemental support and information to those in mental and 
emotional distress, their carers, family and professionals. They also support those in 
crisis via the helpline. 
 
Action‐on‐pain 
www.action‐on‐pain.co.uk 
Email:  info@action‐on‐pain.co.uk 
Tel:   0845 603 1593 Mon‐Fri 10:00 to 16:00 
A charity that aims to support those with chronic pain and their carers. Run by 
volunteers, the majority of whom have chronic pain. It operates a telephone help‐line 
'Painline' as well as a national network of support groups.  
 
Patients Association Helpline  
www.patients‐association.org.uk 
Tel:    0845 608 4455 Mon – Fri 9:00 to 17:00 
Email:  mailbox@patients‐association.com or helpline@patients‐association.com 
The Patients Association provides advice and information for NHS and private sector 
health users. The Patients Association will listen to people's concerns and give details 
of health related self‐help groups and associations.   
 
